This review assessed what strategies effectively implement clinical practice guidelines in obstetric care. The authors concluded that multifaceted strategies, based on audit and feedback, and strategies facilitated by local opinion leaders, may effectively change behaviour. Although very broad, the conclusions appear to follow the results of this generally well-conducted review.
Assessment of study quality
Quality was assessed using the Cochrane Effective Practice and Organisation of Care criteria. For controlled trials, broadly, these criteria evaluate selection bias, characteristics of study and control providers, exclusion bias, follow-up of patients, detection bias, baseline performance, reliability of first outcomes, and protection against contamination. For interrupted time series, the criteria evaluate protection against secular changes, appropriate data analysis, reason for the number of points pre-and post-intervention, specification of the shape of the intervention effect, protection against detection bias, completeness of data set, and reliable first outcome (details of specific criteria were not reported). Only studies determined to be of 'fair' or 'good' quality were included. Two reviewers were involved in the validity assessment, and any disagreements were resolved by consensus.
Data extraction
Two reviewers independently extracted data from the studies, with any disagreements resolved by consensus. The data were extracted using a standardised published checklist. Odds ratios (ORs) were calculated if not reported. Adjusted risk ratios were determined for cluster RCTs. Authors were contacted for missing data. When information was only available in graphical form, a data set was derived by computer scanning the figures. Based on the study results, each study was classified as 'ineffective'(not statistically significant or negative effect), 'mixed-effects' (studies that partially met their objectives) or 'effective' (strategies with a significant positive effect).
Methods of synthesis
How were the studies combined? The studies were combined in a narrative.
How were differences between studies investigated?
The studies were grouped by type of strategy.
Results of the review
Thirty-three studies were included: 10 cluster RCTs, 6 RCTs, 1 controlled before-and-after study and 16 interrupted time series studies. The sample sizes were not reported.
Five RCTs and 3 interrupted time series studies were considered to be of a good quality; the remaining studies were considered to be fair quality.
Generally, the 4 studies that evaluated educational strategies were variable: two were considered to be ineffective, one had mixed effects and one was effective. Nine of the 11 studies evaluating audit and feedback had a successful impact on guideline implementation. One study evaluating the effectiveness of an opinion leader was ineffective, while another had mixed effects. The 4 studies evaluating quality improvement strategies also demonstrated variable results. One study on academic detailing had mixed effects for the use of systematic reviews in the management of labour. Two studies demonstrated that reminder strategies (computerised or paper reminders) were effective. The 9 multifaceted interventions were all found to be effective for a number of different outcomes. The proportion of successful strategies was higher when the intervention included an identification of barriers to change, compared with interventions that did not (p=0.004).
